No. 300
10.48

o

WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 25 1957 |
REG. DIST. NO._M__

State File No
PRIMARY REG. DIST, mmgi Registrar's Na...-...‘..A%.’.............

BIRTH NO.
I. PLACE OF DEATH j L 2. USUAL RESIDENCE (Where d d lived. M Lnstityth reuid before
a. COUNTY ) a. STATE mssom b. COUNTY adinimion),
b. CITY (1f cuteide corpurate limites, weite RURAL nad xive c. LENGTH OF ¢. CITY 4. I» Restdenes within Nmite of
OR nahip)| STAY (in this ) OR
Town  St. Louis romeanis? N towN St, Louls Y Ch - R =
d. FULL NAME OF (I aot in hospital or institution, give strect addrems or location) ! e STREET (If raral, give location)
HOSPITA RESS
%/ 'RstinSN  St. Louls State Hospital 4245 N 2860 Lemp Avenue
3 CI)QEJ(\:TEES%FI') a. (First) b. (Middle) e (Last) 4. DéTE (Month)  (Day) (Year)
(Type or Print) Harry Nessel pEAH  Canuary 1, 1957
5. SEX (Y 6 COLOR CR RACE | 7. MARRIED. BIE\YEECI\EASRRIED.O 8. DATE OF BIRTH 9. AGE Ua yeinaf W troce 1 Youn | & trou 1 s
{Bpaciiy) 1] day) |Months| Days | Bours | Min.
Male White Pingle May 1, 1878 (I ' |
i0n. USUAL OCCUPATION (Givekindofwork | L0b. KIND OF BLSINESS OR IN- | 11, BIRTHPLACE - . o .
domdurhuﬁutol urklnx c.l:enl}l :otir:ld) b DUSTRY (City and State or Fezeign Countryl O Izcgbn%ﬁﬂ{?irw””
Huxter St. Louls, Missouri USA
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Nessel . Marggrte D TR e e ettt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orucknown) | (If yes, #ive war or dates of sorvice) NO,
No None Mrs Walter Becker 360l Union Rd
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgISElE!-‘;?‘L EI‘wEEN
. Enter only onecauss per 1. DISEASE OR CORDITION ND DEATH
Tine for (@), (1), and () | C'RECTLY LEADING TODEATH() _ Senility : 3 yrs.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DME TO (b)
at heart fallure, axthenia, rise {o the above cause {a) slating
ete. It means the dig- the underiying cause last. e ‘3 3 ﬁlk
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t y
| related to the disease o7 condition cauring deats. Chronic brain syndrome with senile 7 yrs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION brain disease 2. autorsy? O
ves £ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.x.. incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sureet. office bldg_ ete.)
. =~ HOMICIDE™
21d. TIME (Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ) NOT WHILE
INJURY I WORK AT WORK
ify 1=20 = io5h o _d=k 1957
2. I hereby certify that I attended the deceased from b= , 18 , lo = . 19 , that I last saw the deceased
» alive on _lgl__,,rps_'z_ and that dealh occurred at __225,8pm., from the causes and on the date stated above.
23a. SIGNAT of lleo 23b. ADDRESS 23c. DATE S5IGNED
) 5,00 Arsenal Street 1-2-57
a. BURIAL. cR'EﬁA- 24b DATE M] OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T Ao L. ammw; HID. :
T Jan 3ird 1987 HNew Picker Cem. St Louis Mo.
DATE REC'D BY LocEﬁéL REAISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS -
JAN 3-- Fey Funergl fHome Mehiville Mo,

(Licensed Embalmer’s Sutmunt on Reverse Sider
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, orby ............... e . [ PP eeeeveaieveea-ioie., Student Embalmer No...ococoeen-n. |

. <. Lo e s . EPRUNE I \

working under my personal supervision..

Student-.................--..............._..---.....'... Signed.. %d_fm%.m

Signature of Student Enbaloer

L

D]
]
i

Licensed Embalmer No.. 55
(.

_ e T .P. 0. Add_rgs.s j@

-

' _Note:. The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. ({Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sigd in his’ "OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




